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Abstract
Emergency departments have become primary care sites for a
substantial portion of the population. However, few
emergency departments were designed to provide primary
care to families or individuals. Implementation of the
emergency department nurse practitioner (NP) has been
proposed as a solution to providing comprehensive care and
follow-up for non-urgent clients. Since emergency
department NPs function in collaborative roles with other
nurses, the perception of the emergency department
registered nurses (RNs) needs to be delineated to verify
acceptance and perceptions of this new expanded nursing
role. The purpose of this study was to describe these
acceptance and perceptual levels. King's Theory of Goal
Attainment provided the theoretical framework. The Revised
Davis (1992) Acceptance Survey was used to gather data
from the sample (N = 36) of emergency department RNs.
Results of data analyses revealed that 86% of the
emergency department RNs surveyed were accepting of the
emergency department NP tasks as appropriate to the role.
Additionally, emergency department RNs had a positive
perception of the emergency department NP role (7.3 on a
10.0 scale). Therefore, emergency department RNs are very
iii

accepting of the emergency department NP and have a
positive perception of the tasks they perform. For the
demographic variables of age and experience, correlations
revealed that the emergency department RNs who are older
and have more emergency department experience are less
accepting and have more negative perceptions. Other
correlations indicate that emergency department RNs who
are more educated, who are familiar with the nurse
practitioner role, and who have work experience with an NP
are more accepting of the emergency department NP role and
have more positive perceptual levels. Implications for
nursing include the need for continuing education of other
nurses about the NP role and continued research related to
acceptance of the NP role. Replication of this research
with a larger sample is recommended to validate the
findings of this study.
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Chapter I
The Research Problem
In the past 20 years, non-urgent clients have
remained persistent consumers of the emergency department.
Therefore, emergency departments have become primary care
providers for a substantial portion of the population.
Indeed, many clients utilized the emergency department to
access the health care system. These clients often
presented with complex health problems. Since few
emergency departments have been designed to provide
comprehensive health care to families or individuals,
emergency departments administered discontinuous care and
inadequate preventive care. Yet, for many clients the
emergency department has been the only source of primary
care (Middleton & Whitney, 1993).
Physicians' perception of primary care/non-urgent
care in the emergency department has been based on the
medical model which supports high-tech solutions for
client problems and treatment-oriented practice to meet
client needs. In addition, registered nurses who work with
these physicians have provided episodic nursing care with
inappropriate follow-up (Middleton & Whitney, 1993).
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Thus, the development and implementation of an effective
plan of care for non-urgent clients have been nonexistent.
Conversely, nurse practitioners have been providing
non-urgent care to clients utilizing low-tech, high-care
solutions amenable to nursing interventions and primary
care strategies. Further, client access problems have
kindled the need for a shift of nurse practitioners (NPs)
to emergency departments. Although philosophical
differences have existed between physicians and nurse
practitioners, mutual goals may be attained in the
emergency department by utilizing nurse practitioners as
primary care providers to manage the continuity aspects of
care and by utilizing physicians to provide the expertise
required for medical management (Middleton & Whitney,
1993).

Since registered nurses (RNs) and emergency
department NPs will have collaborated in these new roles,
the perception of emergency department RNs must be
delineated to verify acceptance of the role of the
emergency department NP. The purpose of the present study
was to describe the perception of emergency department RNs
concerning the role of the emergency department NP.
Furthermore, the study described the relationship of
selected demographic variables to the RNs' perception of
the emergency department NP role.
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Establishment of the Problem
The services delivered by emergency departments
diversified in recent years after federal legislation
defined emergency medicine as a primary care specialty
(Dowling & Dudley, 1995). Consequently, the provision of
comprehensive health care in the emergency department has
become an arduous task (Powers, Jalowiec, & Reichelt,
1984). Moreover, the Consolidated Omnibus Budget
Reconciliation Act of 1986 mandated that emergency
departments provide care for any individual regardless of
the complaint or the ability to pay. The mandate increased
the influx of clients to the emergency department by 106%
in 1990 as compared to 1980 (Dowling & Dudley, 1995). This
increase in the use of emergency departments has resulted
in client dissatisfaction due to long waiting times
(Covington, Erwin, & Sellers, 1992). As competition
increases for limited resources in health care, emergency
departments must implement innovations to provide timely
care for the growing number of clients who present to the
emergency department (Covington et al., 1992; Shamansky,
Schilling, & Holbrook, 1985).
For example, Covington et al. (1992) conducted a
study to investigate the implementation of an NP staffed
fast-track in the emergency department of Vanderbilt
University Medical Center (VUMC) as a mechanism to provide
care to non-urgent clients. From 1989 to 1990 client
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volume increased 26% at VUMC. As a result, 45 clients per
month exited the emergency department at VUMC prior to
receiving treatment, and 60% of the clients who left had
third-party reimbursement for emergency care. Therefore,
the VUMC emergency services department lost a substantial
source of revenue. Implementation of an NP-staffed fasttrack in the emergency department was the solution
proposed by Covington et al. (1992).
The advanced education and clinical preparation of
the master's-prepared NP facilitated assessment,
diagnosis, and treatment of non-urgent clients in the
emergency department; and the autonomous role of the NP
allowed the physician more time to administer care to
acutely injured or ill clients. Subseguently, the guantity
of clients who left the emergency department at VUMC
decreased on the average from 45 per month in 1989 to 28
per month in 1990. In addition, 88% of the 4,468 clients
treated annually by the NP were covered by insurance,
Worker's Compensation, Medicare, or Medicaid; therefore,
the implementation of emergency department NPs retained
paying clients and increased revenue (Covington et al.,
1992).
Furthermore, approximately 32,000 NPs provided access
to primary care in the United States in 1994, and the
demand for NPs continued to increase in the medical care
arena, including the emergency department. The American
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Nurses' Association reported that one NP is available for
every seven positions. In the emergency department
setting, the definite number of NPs is not known, but the
American Academy of Nurse Practitioners estimated that 1%
(320) of NPs practice in the emergency department.
Generally, the scope of practice of the emergency
department NP included obtaining medical histories,
performing physical examinations, diagnosing and treating
acute minor injuries and illnesses, managing clients with
chronic diseases, ordering and interpreting laboratory
tests, and educating clients (Curry, 1994).
According to Curry (1994), an essential component of
the successful implementation of the nurse practitioner
into the emergency department is the integration of the
practice of the emergency department NP with the practice
of the emergency department RN. For example, emergency
department RNs at St. Mary's Hospital in London were given
a dossier about the emergency department NP role, referral
procedures, and treatment regimens prior to the
introduction of emergency department NPs into the accident
and emergency department, which served to improve working
relationships. Curry (1994) emphasized that education and
clear guidelines and policies are necessary for the
successful integration of the role of the emergency
department NP and the role of the emergency department RN.

6

Significance to Nursing
As the NP role continues to expand into
nontraditional settings, health care providers have become
uncomfortable with the perceived diversity of NP roles
(Koch, Pazaki, & Campbell, 1992). Mezey and McGivern
(1993) reported that physicians are concerned about NPs
practicing medicine without a license, and health care
facilities are troubled about client satisfaction with NP
care. Also, professional nursing organizations are
concerned that NPs will function beyond the scope of
nursing practice as mini-physicians (Koch et al., 1992).
Studies of physician acceptance of the NP role abound
in the research literature. For example, Davis (1992)
initiated a study to examine physician acceptance of the
gerontological nurse practitioner (GNP) role as a home
care manager. Davis found that physicians were not
accepting of the GNP role in home care. Banahan and Sharpe
(1979) investigated the attitudes of physicians in
Mississippi toward NPs. In the survey, Banahan and Sharpe
(1979) reported that 23.6% of 475 physicians approved of
employing an NP, whereas 34.2% of the physicians who
approved the NP concept disapproved of employing an NP.
Also, 29.4% of the 475 physicians disapproved of the NP
concept and disapproved of employing an NP.
Other studies concentrated on client satisfaction
with NP care. Powers et al. (1984) studied NP and
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physician care of emergency department clients by
comparing mean satisfaction scores of clients seen by the
physician and clients seen by the NP. The findings of the
study revealed no significant difference in mean
satisfaction scores of clients treated by the physician
and clients seen by the NP. However, a dearth of studies
exists in the research literature concerning RNs'
perception of the NP role. Conseguently, research to
ascertain nurses' perception of the NP role adds to the
body of knowledge concerning emergency department NPs in
rural emergency departments (South, 1993).
Furthermore, the decade of the 1990s is a time of
promise for professional nursing (Mezey & McGivern, 1993).
Due to the increasing emphasis placed on health promotion
and disease prevention and the designation of emergency
departments as primary care centers, emergency department
NPs can play a major role in attaining the goal of a
healthier people by the year 2000. The primary goal of
Healthy People 2000 is to augment the proportion of
Americans who live long, healthy lives. Priorities for
health promotion involve violent and abusive behavior;
mental health; family planning; alcohol, tobacco, and
other drug use; nutrition; accident and injury; and
physical fitness. Priorities for disease prevention
include cancer, stroke and heart disease, chronic
disabling conditions such as diabetes, sexually
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transmitted diseases and HIV infection, and infectious
diseases. These priorities are congruent with the complex
health problems of the clientele who present to the
emergency department. Achievement of the priorities
depends on changes in an individual's lifestyle. These
behavioral changes are made in a social milieu that exerts
a powerful influence over the health of an individual
(Burns, 1994).
Healthy People 2000 and NPs share mutual goals. NPs
implement health promotion and disease prevention
strategies in diverse settings to meet the health care
needs of communities, families, and individuals across the
life span (Davis, 1992). Therefore, research which
enhances the role of the emergency department NP promotes
the goal of Healthy People 2000 in the clinical practice
of emergency care. Additionally, the findings of the
present study may provide data specific to the role of the
emergency department NP regarding health promotion and
disease prevention that may be utilized to develop
curriculum in undergraduate and graduate nursing programs
(South, 1993).
Theoretical Framework
King's (1981) Theory of Goal Attainment served as the
theoretical model for this study. Mutual goal setting and
goal attainment are the basic propositions of King's
theory. King's (1981) Theory of Goal Attainment focuses on
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interactions and transactions. According to the theory,
individuals participate in interactions through nonverbal
and verbal communication and perceptions of the
environment. Interactions lead to transactions. In turn,
transactions are purposeful interactions. The result of
transactions is successful performance of role and
achievement of present and future goals (King, 1981).
Two of King's (1981) concepts, perception and role,
were incorporated into this study. Perception is an
individual's representation of reality, and the perception
of an individual is related to biological make-up, selfconcept, former experiences, and educational level. King
(1981) elaborated that accurate perception of persons,
events, and objects is the initial step toward mutual goal
setting. Also, King (1981) reported that perception is an
essential concept for nurses to develop because perception
is the foundation for collecting and analyzing information
(King, 1981).
According to King's (1981) definition of perception,
the way in which nurses view advanced practice depends on
many factors. For instance, a nurse's perceived ability to
gain competence in the performance of tasks necessary for
the advanced practice role is influenced by educational
level. Past experiences in the performance of certain
procedures also influence the nurse's perception of the
expanded role of nursing. As nurses' self-concepts change

10

and confidence is acquired in performing independent
nursing functions, nurses may perceive that expanded roles
are within the scope of nursing practice (Scoggin, 1993).
King (1981) defined role as expected behaviors
learned by functioning in various social systems. Nurses
function in various social systems to acquire knowledge
about role: nurse-client, nurse-family, nurse-community,
and nurse-peer group (King, 1981). In addition, nurses
role-play situations in health care settings which
facilitate advanced practice roles. Nurses in well-baby
clinics establish goals for immunizations to promote
health maintenance. Nurses in ambulatory care agencies
monitor chronic disease states to prevent complications.
Nurses in hospitals diagnose dysrhythmias as ventricular
fibrillation and prepare the client and the cardiac
monitor for defibrillation prior to the arrival of a
physician (King, 1981). Therefore, role is a situational
concept, and role is a dynamic status which involves
performing tasks. Since role is based on knowledge (King,
1981), the advanced education and clinical preparation of
the master's-level NP serve as the foundation for the
expansion of the NP role into diverse settings, such as
the emergency department (Scoggin, 1993).
To expand the definitions developed by King (1981),
this researcher defined perception and role as two
interrelated concepts. Moreover, the researcher maintains
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that an individual's perception of nursing determines the
individual's role in nursing. Therefore, a narrow
perception constrains a nurse's role, and a broad
perception expands a nurse's role. Since role demands
interaction, the researcher recommends that RNs and
advanced practice nurses communicate to achieve mutual
goals (King, 1981).
King's (1981) Theory of Goal Attainment provides the
impetus for RNs and NPs to interact and establish mutual
goals for health promotion and maintenance in the
emergency department. This impetus is based on an
understanding of perception and role as explicated by King
(1981). Accurate perception of the NP role by emergency
department RNs promotes acceptance of the emergency
department NP. Therefore, the present study described
emergency department RNs' perception of the emergency
department NP role.
Assumptions
The assumptions of the study were the following:
1. Emergency department RNs have perceptions of the
role of the emergency department NP.
2. Perceptions of emergency department RNs can be
measured by the Revised Davis (1992) Acceptance Survey.
3. Nurse practitioners are prepared to administer
primary health care to clients in the emergency
department.
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Statement of the Problem
As a result of the increase in the utilization of the
emergency department by clients, the prolonged waiting
time for clients to be treated, and the shortage of
emergency department physicians, the introduction of the
emergency department NP has been proposed as a solution.
Further, the priorities of Healthy People 2000 concerning
health promotion and disease prevention and the goals of
the NP are congruent. However, the role of the emergency
department NP may be affected by the perception of
clients, physicians, and nurses. Since the research
literature abounds with studies concerning the perception
of clients and physicians regarding the NP role and there
is a dearth of research regarding emergency department
RNs' perception of the NP role, the research problem of
the present study was to ascertain the perception of
emergency department RNs concerning the role of the
emergency department NP.
Research Questions
The following research questions were generated for
the study:
1. What is the perception of emergency department RNs
regarding the role of the emergency department NP?
2. What is the level of acceptance of emergency
department RNs concerning the role of the emergency
department NP?
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3. How are selected demographic variables related to
the perception of emergency department RNs regarding the
role of the emergency department NP?
4. How are selected demographic variables related to
the level of acceptance of emergency department RNs
concerning the role of the emergency department NP?
Definition of Terms
Relevant terms used in the study were defined as
follows:
Perception of registered nurses: Perception is an
individual's description of reality and cognizance of
persons, events, and objects (King, 1981). RNs are
graduates of a nursing program (diploma, Associate Degree
in Nursing, Bachelor of Science in Nursing, or Master of
Science in Nursing) who are licensed to practice by the
State Board of Nursing and who currently work in the
emergency room. In the context of the study, perception of
RNs was defined and measured by Section III of the Revised
Davis (1992) Acceptance Survey.
Role of the NP: Role is expected behavior learned by
functioning in social systems (King, 1981). NPs are RNs
with advanced educational and clinical preparation at the
master's level. NPs provide primary health care to clients
in diverse clinical settings. In addition, NPs are
certified nationally by the American Nurses' Credentialing
Center. For the purpose of the study, the role of the NP
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was defined as the 27 NP tasks enumerated in Section II of
the Revised Davis (1992) Acceptance Survey.
Emergency department: An emergency department is the
department in a hospital which provides emergency and non
emergency care to clients 24 hours a day. The type of care
provided is determined after triage of the client: Level
I, non-urgent; Level II, urgent; and Level III, emergent.
The emergency department is staffed with physicians and
nurses who are experienced in the emergency care of
clients with acute illness and injury and clients with
exacerbations of chronic injury or illness. The emergency
departments in the present study are located in four
hospitals in northeast and central-east Mississippi.
Acceptance: Acceptance is the act of answering
affirmatively, receiving a commodity offered, or admitting
to a place or group (Davies, 1981; Raber, 1994). In this
study, acceptance was defined as achieving a 65%
acceptance score on Section II of the Revised Davis (1992)
Acceptance Survey.
Selected demographic variables: Selected demographic
variables include age, sex, years of experience, former
experience, education, familiarity with the NP role,
former work experience with an NP, and career goals.
Selected demographic variables in this study were outlined
in the demographic section of the Revised Davis (1992)
Acceptance Survey (South, 1993).
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Summary
Chapter I established the foundation of the study.
The review of the literature and the method of
empiricalization of the problem will be presented in
Chapters II and III, respectively.

Chapter II
Review of the Literature
The review of the literature details studies about
clients', physicians', and nurse practitioners'
perceptions of the role of the emergency department nurse
practitioner (NP). However, the literature review
demonstrated a paucity of research which described
emergency department registered nurses' (RNs) perception
of the emergency department NP role. Nevertheless, the
researcher identified three processes that determine the
role of the NP: evolution, diversification, and
socialization. After nurse practitioner education
socialized to the master's level and the nurse
practitioner role evolved and diversified into the primary
care specialty area of the emergency department, the
literature review explicates studies concerning the role
of the emergency department NP as a trained provider of
guality, cost-effective care.
Perception of NP Role
Powers, Jalowiec, and Reichelt (1984) initiated a
study to compare the effect of the type of care, NP versus
physician, and client knowledge, satisfaction, and
compliance. In the study, an experimental group of
16
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non-urgent clients (n = 31) in the emergency room was
cared for by an NP, and a control group of non-urgent
clients (n = 31) was cared for by physicians.
Data were obtained by structured interview in three
phases: during the emergency room visit, 2 weeks later by
telephone, and 3 months following the initial emergency
room visit by chart review, mail, and telephone. At the
conclusion of phase one, clients were interviewed
concerning satisfaction and comprehension of health care
actions. During phase two, clients were contacted by
telephone and data were obtained regarding compliance. In
the final phase, clients were contacted by telephone or
mail to evaluate long-term follow-up. Subsequently, Powers
et al. (1984) analyzed the data utilizing percentages,
means, and standard deviations.
Analysis of the data revealed no significant
differences between the experimental group and the control
group in terms of client knowledge, satisfaction, and
compliance. However, in the assessment of clients'
knowledge of health care actions, the control group
exhibited greater comprehension of the medication regimen
than the experimental group (p < .05); and the
experimental group demonstrated greater comprehension of
therapeutic and diagnostic procedures than the control
group (p < .05). Also, Powers et al. (1984) found a
significant difference in the quantity of explanations
given for client satisfaction (p < .05). The control group
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provided a greater number of negative reasons and a fewer
number of positive reasons for client satisfaction than
the experimental group. Finally, Powers et al. noted
disparity between the two groups on long-term compliance
rates. The experimental group reported less total
compliance and more noncompliance than the control group.
Powers et al. (1984) concluded that no significant
differences existed in the case of emergency department
clients who were treated by the NP or emergency department
clients who were treated by physicians in terms of
resolution of health problems, knowledge, compliance, and
satisfaction. Therefore, NPs provided primary care
comparable to that of physicians for clients with non
urgent health problems. According to Powers et al.,
extending the role of emergency department NPs as primary
care providers may alleviate an explicit deficit in the
delivery of health care.
This researcher's study and the study of Powers et
al. ( 1984) differed in purpose as Powers et al. 's study
compared physician care and NP care of non-urgent clients
in the emergency department based on client satisfaction,
compliance, and knowledge, whereas the present study
described the perception of emergency department RNs
concerning the role of the emergency department NP.
However, both studies had the same implication: the
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utilization of the emergency department NP in the care of
non-urgent clients.
A study by South (1993) delineated physicians' level
of acceptance of the role of the emergency department NP.
In addition, the relationship between selected demographic
variables and physician acceptance was addressed. The
setting for the study included hospital emergency
departments in a southern rural state. The sample was
composed of physicians who practiced in the emergency
departments at 10 randomly selected rural hospitals in the
northeast section of a southern state (South, 1993).
Data were collected by a revised version of the Davis
Acceptance Survey (Davis, 1992). The survey was mailed to
every physician who was affiliated with the 10 hospitals
selected for the study. Respondents placed a check (/)
under acceptable or unacceptable for 27 NP tasks which
were deemed appropriate for the role of the emergency
department NP. Scores for each participant were computed
by tallying the number of tasks marked acceptable and
dividing the sum by the total number of NP tasks (27). The
level of acceptance was established at 60% by South
(1993). Therefore, if 60% of the respondents achieved a
score of 60%, physicians were considered to have accepted
the role of the emergency department NP (South, 1993).
The findings of the study demonstrated that the
overall acceptance level was 69%. Consequently, South
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(1993) concluded that physicians in the study were
accepting of the role of the emergency department NP.
Furthermore, South (1993) found that physicians who worked
previously with an NP were more accepting of the role of
the emergency department NP than physicians who never
worked with an NP.
The studies of this researcher and South were
similar. South's (1993) study described acceptance of the
role of the emergency department NP, and the researcher's
study delineated perceptions of the role of the emergency
department NP. The two studies utilized descriptive
statistics to analyze data, and the setting of the two
studies were rural hospital emergency departments in a
southern state. Also, both studies used a revised version
of the Davis Acceptance Survey to gather data. However,
the studies were different in terms of the population. The
population in South's (1993) study was physicians who
practiced in 10 hospital emergency departments, while the
population of the present study was emergency department
RNs who practiced in four hospital emergency departments.
Scoggin (1993) identified the perception of family
nurse practitioners (FNP) regarding advanced practice in
the emergency department. The setting of the study
included all states within the United States of America. A
sample of FNPs (N = 300) was randomly selected from the
registrar of the American Nurses Credentialing Center.
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Sixty-five percent (n = 180) of the surveys were completed
and returned. Females comprised 95% (n = 171) of the
sample, and the age range was 25 to 62 years (Scoggin,
1993).
Data were gathered by a demographic guestionnaire and
the Scoggin Task Checklist. The demographic guestionnaire
consisted of 22 guestions. The Scoggin Task Checklist was
composed of 27 tasks for the FNP to indicate as (a) not in
the role of the NP, (b) in the role of the NP with the
physician collaborator on-site, (c) within the role of the
NP with the collaborating physician off-site, and (d) can
be performed by the NP without the collaboration of a
physician (Scoggin, 1993).
Moreover, the 27 NP tasks varied from simple
procedures, such as performing physical examinations and
obtaining routine medical histories, to more complex
procedures, such as injecting inflamed joints or removing
foreign bodies from the eyes. FNPs perceived 16 of the
tasks to be within the role of the emergency department
NP. However, the remaining 11 tasks were not perceived to
be in the role of the NP or were perceived to be within
the NP role with physician collaboration on-site. In
addition, Scoggin (1993) found that FNPs who served
populations less than 25,000 perceived more tasks could be
performed by the NP in the emergency department without
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physician collaboration or with the collaborating
physician off-site (Scoggin, 1993).
Scoggin's (1993) study and the present researcher's
study described perceptions of the NP in the emergency
department utilizing 27 NP tasks, and both studies
analyzed data by descriptive statistics. The studies
diverged in population and instrumentation. The population
of the current study was emergency department RNs, and the
population of Scoggin's (1993) study was FNPs.
Additionally, Scoggin (1993) used the Scoggin Task
Checklist as the data-gathering instrument, and the
instrument of this researcher was the Revised Davis (1992)
Acceptance Survey.
Diversification, Socialization, and
Evolution of the NP Role
In a study conducted by Koch et al. (1992), the
evolution of joint practice issues was examined. The
purpose of the study was to scrutinize the influence of
joint practice versus private practice on hierarchical
versus non-hierarchical relations among NPs and
physicians. Koch et al. (1992) investigated historical
trends of the NP and joint practice movement. Two
competing concepts were derived from the study. The first
described the NP as an extension of the physician, while
the second defined the NP as an autonomous health care
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professional who functions in a collaborative role with a
physician.
Data were collected by manual searches of
bibliographies of NP and joint practice publications and
by computer searches of five national social science and
health databases. The data were compiled, and all relevant
publications were integrated into a sampling frame
consisting of 2,059 documents. A computerized random
sample of 136 publications was selected. Koch et al.
(1992) utilized trend studies to analyze the random
samples. The researchers found that certain historical
trends occurred in 5-year intervals: 1965 to 1969, 1970 to
1974, 1975 to 1979, and 1980 to 1986.
Research findings from 1965 to 1969 demarcated NPs as
physician extenders in health care teams. The results in
the period 1970 to 1974 described NPs as health
professionals with autonomous but collaborative roles.
From 1975 to 1979, joint practice was reported as the term
to define the NP role. Lastly, in the interval from 1980
to 1986, the researchers found evidence that mandated NPs
establish autonomous roles in independent practice.
Koch et al. (1992) emphasized that the future of NPs
depends on nursing leadership. Therefore, nurses must
organize to impact legislation that gives NPs access to
economic and health care resources: third-party
reimbursement, hospital privileges, and prescriptive
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authority. Nurse educators must develop a curriculum
designed to train NPs to perform in private practice, and
nurse researchers must continue to assess factors that
promote or negate the autonomy of NPs. More important, the
professional behavior of NPs must be assertive.
However, the following was reported in the study by
Koch et al. (1992) as representative of nursing's
perception of the NP role:
When I was a student, the height of prestige was
to wear the narcotic keys around one's neck or
to be the desk nurse. Now it is prestigious to
wear a stethoscope or carry an otoscope and be
in an expanded role. We are expanding. In my
view, we are expanding right out of nursing away
from nursing, as fast as we can. (p. 65)
The preceding statements established a premise that
registered nurses have perceptions of the NP role which
may be negative and thereby adversely affect the success
of emergency department NPs. This premise was the first
assumption of the present study of the researcher:
emergency department RNs have perceptions of the role of
the emergency department NP.
The research study of Koch et al. (1992) and the
current study converged because both studies focused on
the evolution of the NP role as perceived by the nursing
profession. However, the studies diverged in design. Koch
et al. incorporated trend analysis to investigate
historical trends of the NP role as delineated in 136 NP
publications. The present study utilized a descriptive
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research design to examine the role of the emergency
department NP as determined by emergency department RNs.
Mallett and Woolwich (1990) completed a study which
depicts the NP role in providing primary care in diverse
clinical settings, such as the emergency department.
Mallett and Woolwich initiated the study to describe the
effects of triage on waiting times. Waiting times for
clients in an accident and emergency (A & E) unit in 1988
were compared to waiting times in an earlier survey
completed in 1986.
Nursing staff utilized a data collection form to
obtain data in an A & E department from 12:01 a.m. on
March 20, 1988, to 12:00 midnight on March 26, 1988. The
data consisted of the client's time of arrival to the A &
E unit, the triage classification, the time of assessment
by the triage person, the time of evaluation by the
physician, and the time of the client's exit from the
department. The data were then subjected to computer
analysis.
Mallett and Woolwich (1990) found the time between
the arrival of the client to the A & E unit and the
examination of the client by a physician was much less in
1986 than in 1988. However, when comparing the waiting
time for evaluation by a physician with the waiting time
for evaluation by a triage nurse, the client was seen by a
health provider in a shorter time following implementation
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°f triage in 1988 than in 1986 without triage. Further
analysis of the data determined that triage classification
facilitated the care of the more seriously injured or ill
client by the physician.
In the study, 25% of the clients triaged in the A & E
department were classified as casual attenders. Therefore,
Mallett and Woolwich (1990) concluded that the percentage
of clients triaged as casual attenders has implications
for the implementation of NPs as providers of primary
health care in the emergency department. Furthermore, NPs
may assume responsibility for ordering and interpreting
lab work and x-rays, suturing, and applying casts and
splints according to established protocol. As a result,
the physician will be available to expedite the treatment
of the more critically ill and injured clients.
Mallett and Woolwich (1990) recommended the
implementation of educated and experienced NPs in the A &
E unit. The recommendation by Mallett and Woolwich is the
foundation for the second assumption of the present study:
NPs are prepared to administer primary health care to
clients in the emergency department.
The socialization process of NP students was
evaluated by Hupcey (1990) who organized the conceptual
framework from two concepts: role expectation and
socialization. The expected role of the NP consisted of
technical behaviors and six categories of behavior that
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exemplified master's-level preparation. These six
behavioral categories were researcher, teacher, nurse
theorist, evaluator, leader or manager, and agent of
change.
Data were obtained from questionnaires returned to
the researcher from 13 institutions with a master's-level
adult NP program. The questionnaire was a composite of two
sections. The first section pertained to the socialization
process, and the second section pertained to role
expectation. A panel of master's-prepared NPs reviewed the
questionnaires twice. From the review, the panel selected
12 categories that represented the technical role of an NP
and 18 categories that represented the master's-prepared
role of an NP. Graduate NP students ranked the categories
in the technical and master's-prepared roles on a scale of
1 to 5.
The sample of 94 final-semester NP students ranked
the master1s-level role behaviors significantly less than
the technical role behaviors. Additionally, the students
ranked the teacher role of the master's-level behaviors
the most important and the researcher role the least
important. Therefore, Hupcey (1990) concluded that the
socialization process did not significantly affect the
graduate students' expectations of the technical or
master's-prepared roles of NPs.
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In his summary, Hupcey (1990) suggested that graduate
education, which allows students to practice master'slevel roles in the clinical setting, strengthens these
behaviors in adult NP graduate students and augments the
future role of NPs. Research is needed to continually
evaluate the significance of graduate education for NPs.
Hupcey (1990) recommended more NP research by nurses. The
recommendation by Hupcey was consistent with the purpose
of the present study, which was to describe and identify
the perception of emergency department RNs concerning the
role of the emergency department NP.
Role of the Emergency Department NP
Subsequent to the socialization, evolution, and
diversification of the master's-prepared NP into the role
of a primary care specialist and the designation of the
emergency department by federal legislation as a primary
care specialty, the perceived role of the emergency
department NP focused on the administration of quality,
cost-effective care. Initially, NPs provided primary care
to infants and children. Without delay, the clientele of
NPs expanded to encompass adults and older persons (Mezey
& McGivern, 1993).
Moreover, health maintenance organizations (HMOs) and
free-standing ambulatory care facilities enlisted NPs to
generate quality, cost-effective care. Pediatric NPs were
instrumental in providing care for children with chronic
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illnesses and children with physical and learning
disabilities. Additionally, NPs provided primary care to
institutionalized clients in correctional facilities. NPs
were particularly utilitarian in accessing health care for
underserved and impoverished populations in rural areas,
in the inner city, and in the emergency department
(McGrath, 1990).
For instance, a descriptive study was undertaken by
Dowling and Dudley (1995) to evaluate non-urgent client
census levels and NP staffing implications. The sample of
the study was 3,157 client charts, and the population of
the study was insured, underinsured (Medicaid and
Medicare), and uninsured clients in the emergency
department. An emergency department in the southeastern
portion of the United States was the setting of the study,
and September 1990 was the time frame for the study. The
instrument of the study was census data.
Chart analysis demonstrated that 53.4% of the clients
who presented to the emergency department during September
1990 were classified as non-urgent. Twenty-nine percent of
the non-urgent clients were fully insured, and 29% had
Medicaid or Medicare. Thirty-one percent of the non-urgent
clients did not have any health insurance. When Dowling
and Dudley (1995) analyzed census trends, they discovered
that more non-urgent clients were insured than urgent or
emergent clients. Therefore, the study supported findings
that non-urgent census trends were generating income and
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were increasing because non-urgent census trends exceeded
levels recommended for one physician provider (3.1 clients
per hour). In the setting of the study, an NP was the
cost-effective staffing solution (Dowling & Dudley, 1995).
Also, analysis of the payment method revealed older
adults and children were most likely to be underinsured
(i.e., Medicare and Medicaid), and adult clients (ages 18
to 30), were the largest group of non-urgent, uninsured
clients. School-age children comprised the largest group
of non-urgent clients who had health insurance. In
addition, analysis of the demographic data demonstrated
that the majority of non-urgent clients were adults less
than 40 years of age and children, which suggested that
the most appropriate provider for the non-urgent client in
the emergency department was the family nurse
practitioner.
Consequently, Dowling and Dudley (1995) concluded
that NPs as primary care specialists are prepared to
provide non-urgent care to the majority of clients (60 to
80%) who present to today's emergency departments.
Furthermore, Dowling and Dudley determined that the
advantage of NP staffing in the emergency department
includes quality, cost-effective care. The present study
also sought to substantiate that NPs provide quality,
cost-effective care in the emergency department.
In summary, the review of the literature elaborated
upon studies that presented the client's perception
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(Powers et al., 1984 ), physicians' perception (South,
1993), and family nurse practitioners' perception of the
emergency department NP role (Scoggin, 1993).
Additionally, the review of the literature provided the
two basic assumptions and established the purpose for this
researcher's study. The studies by Koch et al. (1992) and
Mallett and Woolwich (1990) implied that emergency
department RNs have perceptions of the emergency
department NP role and that NPs are prepared to administer
primary health care to clients in the emergency
department.
Hupcey (1990) recommended additional NP research by
nurses, and the recommendation is consistent with the
purpose of the present study, which is to describe and
identify the perception of emergency department RNs
concerning the role of the emergency department NP.
Finally, the study of Dowling and Dudley (1995), in
conjunction with the aforementioned studies, established
the following premises related to the perceived role of
the emergency department NP: Nurse practitioners must have
master's-level preparation to provide primary care in the
emergency department; nurse practitioners provide quality
care; and NPs provide cost-effective care. These three
perceptions of the emergency department NP role were
addressed in Section III of the Revised Davis (1992)
Acceptance Survey.

Chapter III
The Method
The purpose of the study was to ascertain the
perception of emergency department registered nurses (RNs)
concerning the role of the emergency department nurse
practitioner (NP) as a primary health care provider. The
empiricalization of the problem is explained in Chapter
III.
Design of the Study
Descriptive research which classifies the
characteristics of phenomena and enumerates the frequency
of occurrence of certain phenomena was utilized as the
research design for the study (Polit & Hungler, 1991). The
current study endeavored to categorize the perception of
emergency department RNs by determining the frequency of
responses to a survey regarding the role of the emergency
department NP. In the research study, the variables of
interest were perception and role. Controlled variables
included the specialty of the research participants and
the setting of the study, and the intervening variables
may have been participant bias and honesty.

32

33

Setting, Population, and Sample
Emergency departments in a southern rural state
comprised the setting of the study. Four emergency
departments (A, B, C, and D) were selected from a
convenience sample of hospitals in Mississippi.
Hospital A was an 95-bed facility with an emergency
department designated as a Level III trauma center. The
emergency department had eight beds and an annual census
of 14,000 clients. Nursing staff consisted of 12 RNs.
Facility A did not utilize emergency department NPs (N.
Breedlove, personal communication, April 21, 1995).
Hospital B was an 80-bed facility with a rural health
clinic and an emergency department designated as a Level
II trauma center. The emergency department had seven beds,
and the rural health clinic had four beds. The combined
annual census was 15,000 clients. RNs and licensed
practical nurses comprised the nursing staff in the
emergency department. Six RNs were on the staff. The rural
health clinic was staffed with an NP. Clients were
screened by the triage nurse to determine access to the
emergency department or the rural health clinic (R. Moore,
personal communication, May 5, 1995).
Hospital C was a 328-bed facility with a primary care
clinic and an emergency department designated as a Level
II trauma center. The primary care clinic had five beds
and the emergency department had 16 beds. The combined
annual census was 48,000 clients. Nursing staff in the
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emergency department consisted of 35 RNs; RNs and licensed
practical nurses comprised the nursing staff in the
primary care clinic. Facility C did not have NPs on staff
in the emergency department or primary care clinic (J.
Blaine, personal communication, April 27, 1995).
Hospital D was a 650-bed facility with an express
care track and an emergency department that was an
undesignated Level II trauma center. Express care had nine
beds and the emergency department had 18 beds. The
emergency department had an annual census of 40,714
clients, and express care had an annual census of 13,879
clients. The nursing staff of the emergency department and
express care consisted of 43 RNs. Clients were triaged by
an RN to determine admission to the emergency department
or express care. NPs had been utilized part-time in
express care (M. Chiles, personal communication, April 10,
1995).
The population of the study was full-time emergency
department RNs in the state of Mississippi. The sample (N
= 96) consisted of emergency department RNs who met the
research criteria, who practiced in Hospitals A, B, C, and
D, and who agreed to participate.
Method of Data Collection
Techniques /instrumentation.

The Revised Davis ( 1992 )

Acceptance Survey (see Appendix A) was utilized as the
collection instrument (Davis, 1992). The survey is
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composed of three sections. The first section consisted of
demographic information, including age, sex, years of
experience as an emergency nurse, former experience in
nursing, education, familiarity with the NP role, work
experience with an NP, and career goal. Section I of the
survey was utilized to determine how selected demographic
variables related to acceptance and perception of the
emergency department NP role.
Section II was composed of 27 NP tasks that are
appropriate for the emergency department setting. RNs in
the emergency department were instructed to place a check
(/) under acceptable or unacceptable for each task. The
final section included a visual analogue. Participants
were requested to respond to three statements regarding
the NP on a vertical line. The vertical line represented a
response of "No" to "Yes" on a scale of 0 to 10. Emergency
department RNs were considered to be accepting and to have
a positive perception of the emergency department NP role
if 65% or more of the RNs achieved a score of 65% on
Section II and a mean perception score of 6.5 or greater
on Section III of the survey. Comments by the respondents
in Section III provided qualitative data about the
perception of the emergency department NP role.
Written permission was obtained to make revisions and
to utilize the Revised Davis (1992) Acceptance Survey (see
Appendix B). The original Davis Acceptance Survey was
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developed by Davis in 1992. Construct validity of the
Davis Acceptance Survey was established as a precedent in
three prior research studies: Davis (1992), South (1993),
and Raber (1994). The Davis Acceptance Survey was modified
for the emergency department setting by South in 1993. In
the Revised Davis (1992) Acceptance Survey, the visual
analogue was an addendum to the original survey. Face
validity for the revised survey was substantiated by a
review panel of three faculty NPs (Raber, 1994).
Procedure. Approval to conduct the study was obtained
from the Committee on Use of Human Subjects in
Experimentation of the Mississippi University for Women
(see Appendix C). Additionally, written permission was
acquired from the hospital administration of the four
emergency departments selected for the study. However,
these letters are not appended due to confidentiality.
Subsequently, the Revised Davis (1992) Acceptance Survey
was placed in a clasp envelope with a stamped, selfaddressed envelope and a cover letter. The cover letter
(see Appendix D) explicated the purpose of the study. The
packets were then distributed to Hospitals A, B, C, and D.
The placement of coded letters on the questionnaire
assured confidentiality and permitted follow-up postcards
(see Appendix E) to be sent to potential respondents 2
weeks after distribution of the packets. The return of the
questionnaire implied consent to participate in the study.
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At Hospital A, the researcher delivered packets to
the Director of Human Resources per the request of the
facility. The packets were subsequently given to the
nursing supervisor for issuance to RNs in the emergency
department. Data at Hospital B were gathered during two
sessions at the conclusion of each 12-hour shift, for a
total of four sessions. The packets were hand-delivered to
the emergency department RNs. At Hospital C, the packets
were distributed by the researcher to RNs in the emergency
department via the charge nurse during a one-week interval
at 7:00 p.m. on Monday, Wednesday, and Friday as directed
by the facility. Finally, data were retrieved at Hospital
D during two sessions at the end of each 12-hour shift and
during two sessions at the conclusion of each 7-on-and-7off shift, for a total of 12 sessions.
Data Analysis
Descriptive statistics were utilized to analyze the
data. The score for the NP tasks section of the survey was
derived by dividing the quantity of tasks marked
acceptable by the total quantity of tasks enumerated on
the questionnaire (South, 1993). A visual analogue score
was computed for each participant by dividing the
summative score of the three analogue scales by the
maximum number of points available. Frequencies,
percentages, and mean scores were then determined. If 65%
or more of the emergency department RNs achieved a score
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of 65%, the RNs were considered to be accepting of the
role of the emergency department NP. Also, if the
emergency department RNs achieved a mean perception score
of 6.5, the RNs were considered to have a positive
perception of the emergency department NP role as a
primary health care provider. In addition, the Pearson
product- moment correlation (Pearson r) was utilized to
ascertain a relationship between selected demographic
variables and the emergency department RNs' perception and
acceptance of the role of the emergency department NP.
Written comments made by the respondents on the survey
were subjected to content analysis for identification of
common themes.
Summary
The empiricalization of the study was delineated in
Chapter III. Data analysis, procedure, method of data
collection, sample, population, setting, and the design of
the study were discussed.

Chapter IV
The Findings
The purpose of the study was to describe the
perception of emergency department registered nurses (RNs)
regarding the role of the emergency department nurse
practitioner (NP). A descriptive study was implemented to
delineate the level of acceptance and to explicate the
perception of RNs who were practicing in four emergency
departments in a southeastern state. The empiricalization
of the study details a description of the sample, results
of the data analysis, and additional findings.
Description of the Sample
The target sample (N = 96) consisted of full-time RNs
who practiced in hospital emergency departments located in
a southern state. A total of 42 questionnaires were
returned to the researcher. Five guestionnaires were
returned incomplete and were subsequently discarded, and
one questionnaire was rejected because the respondent did
not meet the research criteria. Therefore, the sample (N =
36) represented a 38% return.
Thirty-one (86%) of the emergency department RNs were
females and 5 (14%) were males. Age ranged from 25 to 52
years with a mean age of 36.7 years. These registered
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nurses practiced in the emergency department for a mean of
6.8 years with a range of 1 to 20 years. Moreover, 3 (8%)
registered nurses were diploma nurses, 23 (64%) registered
nurses were associate degree nurses, and 10 (28%)
registered nurses were baccalaureate degree nurses.
Thirty-four (94%) of the RNs in the sample were
familiar with the role of the nurse practitioner, while 27
(75%) of the registered nurses had worked with an NP. The
former nursing experience of the respondents was diverse
and included critical care specialties. Furthermore, the
career goals of the respondents spanned the fields of
nursing, medicine, dentistry, and journalism.
Results of the Data Analysis
Four research questions were generated for the study.
The first research guestion addressed the perception of
emergency department RNs regarding the role of the
emergency department NP. The respondents' perception was
identified on visual analogues relating to three
statements:
1. Nurse practitioners should be prepared at the
master's level to provide primary care in the emergency
department (PQ-28).
2. Nurse practitioners provide guality care (PQ-29).
3. Nurse practitioners provide cost-effective care
(PQ-30).
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The scale of each analogue was 0 to 10. The level for
positive perception was set by the researcher at 6.5 and
above. Data analysis revealed a mean score of 7.4 for PQ28, a mean score of 7.4 for PQ-29, and a mean score of 7.2
for PQ-30. Therefore, the RNs surveyed were determined to
have an overall mean perception level of > 6.5 (7.3),
indicating a positive perception of the emergency
department NP (see Table 1).
Table 1
Analogue Scores on the Revised Davis (1992) Acceptance
Survey Using Frequency and Percentiles

Perception
Question

Score

F

%

28.

10.0

4

11

prepared at the master's level

9.8

2

5

to provide primary care in the

9.7

5

14

emergency department.

9.6

5

14

8,9

2

5

8.5

2

5

8.3

1

3

8.2

1

3

8.1

1

3

8.0

3

8

Nurse practitioners should be

(table continues)

42

(table continues)

3

6.4

1

3

5.5

1

3

4. 2

1

3

1.4

1

3

1. 0

1

3

.5

1

3

.3

1

3

2

5

h-»
o
o

3

8

CO

3

8

9 .6

2

5

9.5

2

5

9.4

1

3

9.2

2

5

9.0

1

3

8,7

1

3

<J1

1

3

8.2

1

3

o

1

3

1

3

7. 7

1

3

vo

quality care.

1

00

Nurse practitioners provide

7.5

00

29.

(continued)

o
o

28.

Score

00

Perception
Question
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7.6

1

3

7. 5

2

5

7.4

1

3

7.3

1

3

7. 1

1

3

CO

1

3

6.3

1

3

5 .8

1

3

5.4

1

3

5.0

1

3

CO

1

3

2.4

1

3

1 .7

1

3

0.4

1

3

1

3

10 . 0

2

5

9 .9

4

11

CO

1

3

9.7

1

3

9.6

4

11

9.5

1

3

4^

(continued)

o
o

29.

Score

to

Perception
Question

30.

Nurse practitioners provide
cost-effective care.

(table continues)
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Perception
Question
30.

(continued)

Score

F

%

9.3

2

5

9.2

1

3

9.0

3

8

8.5

1

3

7.2

3

8

6.6

1

3

6.1

1

3

5.7

1

3

5.5

1

3

5.3

1

3

5.1

1

3

4.8

1

3

3.0

1

3

2.6

1

3

2.0

1

3

0.3

1

3

0.0

2

5

The second research question sought to define the
level of acceptance of emergency department RNs concerning
the role of the emergency department NP. Responses of RNs
to 27 nurse practitioner tasks ranged from 0
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(unacceptable) to 100% (acceptable). The mean score for
the 36 respondents was 87%. The researcher established the
level of acceptance at 65%. Since 86% (31) of the
participants scored 65% or greater, the emergency
department RNs were determined to be accepting of the role
of the emergency department NP.
Moreover, tasks, such as obtaining a routine health
history, removing sutures or staples, providing health
education, and ordering or administering immunizations,
had a 100% acceptance level. However, the following NP
tasks did not meet the established 65% acceptance level:
regulating oral hypoglycemic medication or insulin dosages
for diabetics, adjusting anticoagulant therapy based on
protime reports from lab and clinical signs and symptoms,
and interpreting x-rays and other diagnostic findings. An
item analysis of the responses by the RNs to the 27 NP
tasks is presented in Table 2.
The third research question demonstrated how selected
demographic variables corresponded to the perception of
emergency department RNs regarding the role of the
emergency department NP. The direction and magnitude of
the correlation between the demographic variables and the
mean perception scores were determined by the coefficient
index, Pearson's r (see Table 3).
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Table 2
Item Analysis of Tasks on the Revised Davis (1992)
Acceptance Survey Including Frequency and Percentile

Acceptable

Unacceptable

Task

F

Obtain a routine health
history

36

100

0

0

Prescribe diabetic diet
for newly diagnosed
diabetics

35

97

1

3

Manage patients with
chronic (stable)
conditions

31

86

5

14

Perform complete
physical exams

33

92

3

8

Regulate oral hypoglycemic
medication or insulin
dosages for diabetics

23

64

13

36

Remove sutures/staples

36

100

0

0

Adjust medicine for
patients with benign
essential hypertension

28

78

8

22

Diagnose and treat acute
illnesses such as upper
respiratory infections,
bronchitis, conjunctivitis,
33
and dermatitis

92

3

8

36

100

0

0

Provide health education

(table continues)

%

F

%
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Acceptable

Unacceptable

Task

F

Begin initial treatment for
hypertensive patients

26

72

10

28

Prescribe nonscheduled
medications

33

92

3

8

Diagnose and treat urinary
tract infections based
on clinical findings
and lab reports

34

94

2

6

Adjust anticoagulant
therapy based on protime
reports from lab and
clinical signs and
symptoms

18

50

18

50

Order needed lab work on
patients as clinical
findings may indicate

34

94

2

6

Authorize refills on
medications deemed
necessary

31

86

5

14

Make referrals to other
disciplines such as
physical therapy,
occupational therapy,
speech therapy, and
social work

35

97

1

3

Order medical equipment
as needed

31

86

5

14

Refer patient to
collaborating physician's
office based on clinical
data

34

94

2

6

(table continues)

%

F

%
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Acceptable

Unacceptable

Task

F

Order/administer
immunizations as needed

36

100

0

0

Receive third party
reimbursement

30

83

6

17

Make referrals to other
medical specialties,
e.g., neurologists,
urologists, etc.

25

69

11

31

Order EKG and cardiac workup
based on clinical findings

32

89

4

11

Interpret EKG and other
lab results

27

75

9

25

Order needed x-rays and
diagnostic procedures,
etc. as deemed necessary
by clinical findings

35

97

1

3

Interpret x-rays and other
diagnostic findings

22

61

14

39

Suture minor lacerations

33

92

3

8

Splint and cast simple
non-displaced fractures

33

92

3

8

%

F

%
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Table 3
Relationship of Demographic Variables and Perception of
the Emergency Department Nurse Practitioner Using the
Pearson Product-Moment Correlation

Variable

df

r

E

PQ-28

36

-.1616

.17

PQ-29

36

-.2764*

.05

PQ-30

36

-.0905

.30

PQ-Average

36

-.1952

. 13

PQ-28

36

-.1199

.24

PQ-29

36

-.2860*

.05

PQ-30

36

-.2308

.09

PQ-Average

36

-.2357

.08

PQ-28

36

.1266

.23

PQ-29

36

.0242

.44

PQ-30

36

-.0384

.41

PQ-Average

36

.0460

.40

PQ-28

36

-.0111

.47

PQ-29

36

Age

Experience

Education

Familiarity

(table continues)

.3367**

.02
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Variable

df

PQ-30

36

.2763*

.05

PQ-Average

36

.2157

. 10

PQ-28

36

.0 9 4 0

.29

PQ-29

36

.2355

.0 8

PQ-30

36

.0 6 4 5

.3 5

PQ-Average

36

. 1431

.20

r

E

W o r k with N P

Note. PQ-28 = Perception Question 28. Nurse practitioners
should be prepared at the master's level to provide
primary care in the emergency department. PQ-29 =
Perception Question 29. Nurse practitioners provide
quality care. PQ-30 = Perception Question 30. Nurse
practitioners provide cost-effective care.
PQ-Average = Overall mean perception score.
*p < .05. **Most statistically significant correlation.
A negative correlation was found in relation to age
and PQ-29. This negative correlation was statistically
significant at the level of .05, r(36) = -.2764, 2

=

Similarly, as experience in the emergency department
increased, there was a decreasing trend in the mean
perception scores. Analysis revealed a statistically

-05-

51

significant negative correlation at the alpha level of .05
between experience and PQ-29, r(36) = -.2860, p .05.
On the other hand, positive correlations were
computed relating to familiarity and PQ-29 and familiarity
and PQ-30. These positive correlations concerning
familiarity and PQ-29, r(36) = .3367, p = .02, and the
positive correlation regarding familiarity and PQ-30,
r(36) = .2763, p = .05, were statistically significant (p
£ .05). Nevertheless, these statistically significant
correlations must be interpreted cautiously in view of the
marked disparity in the number of respondents (n = 34) who
were familiar with the NP role and the quantity of
respondents (n = 2) who were unfamiliar with the NP role.
The fourth research question determined the
correlation of selected demographic variables and the
level of acceptance of emergency department RNs concerning
the role of the emergency department NP. The correlation
coefficient, Pearson's r, was computed to determine the
direction and magnitude of the relationship between the
mean score for NP tasks and the demographic variables.
As the respondent's age increased, there was a
tendency for the mean task score to decrease, r(36) —
-.0687, p = .35. Likewise, as number of years experience
in the emergency department increased, the mean task score
exhibited a decreasing trend, r(34) = -.1283, p .23.
Conversely, a positive correlation existed in relation to
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the mean task score and the demographic variables,
educational status, familiarity with the NP role, and
prior work experience with an NP. The correlation for
education status was r(36) = .0550, p = .38; the
correlation for familiarity with the NP role was r(36) =
.2052, p = .12. Additionally, the correlation for previous
work experience with an NP was r(36) = .0363, p = .42. No
significant correlations between demographic variables and
level of acceptance emerged.
Additional Findings
Comment sections were included for additional
responses to the three perception questions. These
comments were subjected to content analysis for detection
of common themes.
For PQ-28, which dealt with master's education as the
entry level for emergency department NPs, three themes
emerged. The first theme was increased clinical emphasis
in programs of study:
I feel more emphasis should be placed on
clinical background rather than so much
research. The practitioners I've talked to state
they wish more emphasis had been placed on
clinical work.

I think there should be extra preparation,
increased training in control of diabetes, code
situations, renal diseases, and trauma. There
should also be increased knowledge concerning
interpretation of x-ray.
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There needs to be a clinical rotation in the
emergency department as part of the education
process.
The second theme dealt with the need for additional
practice credentials:
As long as they are certified in ACLS, PALS, CEN
• • •
. more experienced nurse practitioners . . .
. also have a minimum of 1 year as an ED
nurse . . .
. . . prior experience in the ED is essential
before taking on the role of the NP in the ED.

. . . specialized training in the ER should be
accomplished first.

FNPs should be reguired to have X number of
years experience before being allowed to work in
a clinical setting.

Some need more experience working as a nurse first.
The third theme reflected nonacceptance of the role of the
emergency department NP.
No nurse, ADN, BSN, FNP should be diagnosing and
treating . . .

primary care should be done only by MDs in
the ER who are special trained.

I don't think the ER is the place for a nurse
practitioner maybe in the doctor's office.
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As long as the doctor is readily available for
critical care.

A degree does not guarantee competency any more
than the absence of any given degree would
arbitrarily deem an individual incapable of
functioning in the practitioner ER role.
For PQ-29 which addressed the NP providing guality
care, three themes emerged. The first was contributions in
the education role,
Nurse practitioners are excellent educators.
. . . and more time with patient education.
while the second theme dealt with the high caliber of care
provided.
. . . NP's are generally more thorough and spend
more time examining and listening to their
patients.

. . . more thorough than MD's . . .

. . . take more time to obtain a (thorough)
history than most physicians.

NPs are capable of delivering guality care just
as physicians. Whether or not they do is
individualized.
Another theme indicated deficiencies in the role.
but some of the ones aren't good at making
medical decisions (i.e., treatments or
prescriptions) or interpreting medical data.
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From past experience in ERs, we have received
many patients that conditions worsen after
primary treatments from NPs and have to be
hospitalized.

My experience has been with NPs early in their
care . . . will improve with experience and
clinical opportunities.

Several follow-up ER visits and referrals
indicates a problem. . .

I don't think one year of study is sufficient
for a nurse to be able to diagnose and treat
patients. The public is not comfortable with
this nursing role.
For PQ-30 which focused on cost-effective care four
themes emerged. The first theme dealt with reimbursement
issues:
I don't know (what) NPs or MDs cost per visit.

. . . very cost effective care . . .

I could not tell a difference (between NPs and
MDs) in cost-effective care.

Not when they are paid a larger amount by 3rd
party payers than physicians are .

The cost in the ER for studies such as lab and
x-ray is the same whoever sees the patient. If
the NP's pay is cheaper or ER visit is cheaper
(for the patient), then maybe it can be
considered cost-effective.
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The second theme indicated dependence of the role:
I don t think so because the ones I worked with
have had to rely on the ER doctor which resulted
in lengthy stays in the ER.

The cost maybe less than that of an MD but that
does not qualify as cost effective. Many nurse
practitioners are the middleman between the
customer and the proctoring physician.

Experienced practitioners probably can save
patients money in rural areas where health care
is needed with the supervision of a doctor.
The third theme was adequate education.
If they aren't adequately prepared, they can be
costly with (ordering) inappropriate tests.
The fourth theme focused on contributions of the role:
They (NPs) help provide medical care for a lot
people who could not afford to pay large doctor
bills. Also help decrease backlogs so patients
are assessed sooner.
Summary
The sample characteristics and the research findings
were presented in Chapter IV. Item analysis showed the
perception score and the level of acceptance of the
emergency department RNs who were surveyed. Results of the
data analysis revealed an overall mean perception score of
> 6.5 (7.3) and a level of acceptance of 65% or greater by
86% of the participants. Therefore, emergency department
RNs had a positive perception and were accepting of the
emergency department NP role. Chapter V will present the
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summary of the findings, discussion, conclusions,
implications for nursing, and recommendations for further
study.

Chapter V
The Outcomes
Federal legislation has designated emergency
departments as primary care centers. Also, the
Consolidated Omnibus Budget Reconciliation Act of 1986 has
mandated that emergency departments provide care to all
clients regardless of the complaint or ability to pay.
Therefore, the emergency department setting has become a
primary care site for a substantial portion of the
population. However, few emergency departments were
designed to provide primary health care to families or
individuals. Implementation of the emergency department
nurse practitioner (NP) has been proposed as a solution to
providing comprehensive and follow-up care for non-urgent
clients in the hurried emergency department environment.
Since emergency department registered nurses (RNs)
and emergency department NPs function in collaborative
practice, the perception of emergency department RNs must
be delineated to verify the acceptance of the emergency
department NP role. Therefore, the purpose of this study
was to explicate the perception of emergency department
RNs concerning the role of the emergency department NP.
King's Theory of Goal Attainment provided the theoretical
58
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framework for this descriptive study. Chapter V includes a
summary of the findings, discussion, conclusions,
implications, and recommendations.
Summary of Findings
A total of 96 emergency department RNs, who worked in
four emergency departments in a southern state, was
surveyed utilizing the Revised Davis (1992) Acceptance
Survey. Twenty-seven tasks were evaluated as acceptable or
unacceptable for the emergency department NP to perform.
In addition, visual analogues provided a means to
ascertain perception of the emergency department NP role.
Thirty-six (38%) of the returned guestionnaires met the
research criteria for data analysis.
Analysis of the data demonstrated that 86% of the
respondents scored 65% or greater, indicating acceptance
of the tasks for the emergency department NP by the
emergency department RN. The overall mean perception score
for the three visual analogues was 7.3, indicating that
the emergency department RNs had a very positive
perception of the emergency department NP role.
Comment sections were subjected to content analysis
for common themes. For perception guestion 28, which dealt
with master's education as the entry level for emergency
department NPs, the following themes emerged: (a)
increased clinical emphasis in programs of study, (b) the
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need for additional practice credentials, and (c)
nonacceptance of the emergency department NP.
For perception question 29, which addressed NPs
providing quality care, three themes evolved: (a)
contributions in the NP educator role, (b) the high
caliber of care provided, and (c) deficiencies in the NP
role. For perception question 30, which focused on costeffective care, four themes emerged: (a) reimbursement
issues, (b) dependence of the role, (c) adequate
education, and (d) contributions of the role. These themes
have implications for nursing practice and education.
Discussion
The findings of the study indicated a positive
perception and overall acceptance of the emergency
department NP role by emergency department RNs. However,
the findings can neither be supported nor refuted since no
research has been conducted which focuses on this
population.

The acceptance level conveyed by emergency

department RNs in the present study parallels the
acceptance level of physicians in a study by South (1993).
South (1993) concluded that physicians were accepting of
NPs as providers of primary care in emergency departments.
In addition, South (1993) found that physicians who had
previous work experience with NPs were more accepting of
the NP role than physicians who had no previous work
experience with NPs. Similarly, the researcher of the
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present study determined that emergency department RNs who
had previously worked with an NP were more accepting of
the emergency department NP role than those emergency
department RNs who had never worked with an NP. The
current study validates South's (1993) demographic
conclusions. In both studies the health care
professionals, physicians and registered nurses, met the
acceptance level. The congruent findings may be related to
the similar acceptance levels which were established by
South and the current researcher. South (1993) set the
acceptance level at 60%, while the acceptance level of the
present study was 65%.
In a related study Davis (1992) examined physician
acceptance of the geriatric nurse practitioner (GNP) role.
The acceptance level of the current study may be compared
to Davis' (1992) study. In the present study, emergency
department RNs were accepting of the emergency department
NP role, but Davis (1992) concluded that physicians were
unaccepting of the GNP as a manager of health care for
homebound older clients. However, Davis set the acceptance
level at 75% which was a more stringent level than the
current study (65%). In the Davis (1992) study, 53% of the
physicians scored at least 75%, and in the present study
83% of the RNs scored 75% or greater. Therefore, RNs were
more accepting of the NP role than physicians.
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Mutual inferences were depicted in both studies.
Physicians and emergency department RNs were more
accepting of general nursing tasks and were less accepting
of advanced practice nursing tasks. Also, both studies had
contradictory inferences. Davis (1992) reported that some
physicians were unaccepting of the GNP role, while other
physicians expressed a desire to utilize the GNP as a
manager of health care for homebound elder clients.
Similarly, the current researcher determined that most
emergency department RNs were accepting of the emergency
department NP role, whereas others stressed that the
emergency department was not the place for an NP.
Emergency department RNs' ambivalent perceptions of the
emergency department NP role may impede the successful
practice of the emergency department RN.
Hupcey (1990) investigated the role expectation and
socialization process of NP students in 13 adult nurse
practitioner programs. The expected role of the NP
consisted of technical behaviors and behaviors that
exemplified master's-level preparation. The sample of 94
fina1_sernester NP students ranked the technical role
behaviors significantly higher than the master s level
role behaviors. Comparatively, the emergency department
RNs in the present study were more accepting of the
technical NP tasks and were less accepting of the tasks
(medical) appropriate for the master's-prepared NP.
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Perhaps, the emergency department RNs perceived that
diagnosing and treating clients are strictly the
physician's domain. Indeed, an emergency department RN
communicated in the comment section of the Revised Davis
( 1992 ) Acceptance Survey that no nurse (ADN, BSN, or FNP)
should be diagnosing or treating clients. Hupcey (1990)
and this current researcher concur that research studies
are continually needed to evaluate the significance of
graduate education for NPs.
Despite the overall acceptance of the emergency
department NP role, older emergency department RNs and
emergency department RNs with more emergency nursing
experience were less accepting of the emergency department
NP role than younger emergency department RNs and
emergency department RNs with less emergency nursing
experience. Older emergency department RNs may view the
emergency department NP as an intruder due to some type of
perceived territorial boundary. In addition, more
experienced emergency department RNs may view experience
to be as much a contribution to advanced nursing practice
skills as education. Therefore, experienced emergency
department RNs may believe that they can do many of the
tasks which are appropriate for the emergency department
NP and resent the territorial intrusion of the emergency
department NP.
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On the other hand, emergency department RNs who had
previously worked with an NP and emergency department RNs
who were familiar with the NP role were more accepting of
the emergency department NP role and the NPs' contribution
to primary care. These contributions serve to decrease
patient overload and to increase patient care credibility.
This researcher speculates that these RNs were less
threatened by the emergency department NP role.
Furthermore, these emergency department RNs realized that
although the emergency department NP role and the
emergency department RN role are collaborative, the roles
are not identical. Consequently, there are no territorial
disputes.
Similarly, emergency department RNs with advanced
educational preparation were more accepting of the
emergency department NP role than emergency department RNs
with basic educational preparation. Advanced educational
preparation increased the emergency department RN's
exposure to advanced nursing concepts and the contribution
of the emergency department NP to health care. An
emergency department RN with a baccalaureate degree
commented that NPs help provide medical care for a
substantial number of people who cannot afford to pay
expensive doctor bills, and NPs also help decrease client
backlogs so clients are assessed sooner. Further,
emergency department RNs with advanced educational
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preparation have a broader perception of nursing than
emergency department RNs with basic educational
preparation. This researcher maintains that a nurse's
perception of the nursing profession determines the
nurse s role in professional nursing. Therefore, a broad
perception of nursing expands the nurse's role, and a
narrow perception constrains the nurse's role. Since the
majority of emergency department RNs in the study were
associate degree nurses, the emergency department RNs
surveyed were more accepting of the NP tasks that are
traditionally viewed as nursing tasks and were less
accepting of tasks indicative of expanded nursing roles.
An associate degree nurse in the study commented that a
master's degree does not guarantee competency any more
than the absence of any given degree would arbitrarily
render an individual incapable of functioning in the
emergency department NP role.
The interpretative findings of this study are limited
by the following methodological constraints: the sample
size, the method of data collection, and the instrument.
The sample consisted of 36 emergency department RNs, and
the majority of the emergency department RNs were prepared
at the associate degree level. As a result of the size and
composition of the sample, the findings may be less
generalizable to the population. Additionally, only four
hospitals, which were located in close proximity in the
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northern section of Mississippi, were selected as the
setting of the study. Therefore, the results of the study
may be biased to the northern part of Mississippi. On the
other hand, the researcher made a conscientious effort to
obtain a cross-section of emergency department RNs by
utilization of emergency departments of diverse sizes and
resources.
Moreover, the method of data collection was
inconsistent. In some facilities, the researcher had
direct contact with the emergency department RNs and in
other facilities the researcher had to deal with an
intermediary. Indirect contact with the emergency
department RNs decreased the rate of return of the
guestionnaires. However, in all settings, the participants
were allowed to take the survey home for evaluation and
completion. The instrument utilized in the study was the
Revised Davis (1992) Acceptance Survey. This instrument
was utilized in three previous studies to measure
acceptance of the NP role. An addendum to the survey was
the perception section (Section III)• No established
validity or reliability has been calculated to determine
the effectiveness of the instrument.
Conclusions
researcher

determined that 86-s of the emergency

department RNs were accepting of the emergency department
NP role. Also, the emergency department RNs had a positive
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perception of the emergency department NP role (7.3 on a
10.0 scale). For the demographic variables of age and
experience, correlations revealed that emergency
department RNs who are older and who have more emergency
department experience are less accepting and have more
negative perceptions. Other correlations indicated that
emergency department RNs who are more educated, who are
familiar with the NP role, and who have worked with an NP
are more accepting of the emergency department NP role and
have more positive perception levels. Furthermore,
emergency department RNs were more accepting of general
nursing tasks, such as routine history taking, but were
less accepting of advanced nursing practice skills, such
as diagnosing and treating clients. Since no other studies
were available which examined RNs' perception of the NP
role, the findings of the study can neither be refuted nor
supported.
Implications for Nursing
Research. No studies were found in the literature
which described RNs' perception of the NP role.
Consequently, further research is required to determine
whether similar perception scores, acceptance levels, and
demographic correlations will occur with a larger sample.
Moreover, the former nursing experience of the emergency
department RNs included critical care, hospice,
cardiology, and pediatrics; therefore, the Revised Davis
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(1992) Acceptance Survey may be utilized in other studies
to ascertain RNs ' perception and acceptance of the NP role
in diverse nursing specialties.
Theory. Research is the mechanism of testing nursing
theory. King s (1981) Theory of Goal Attainment was
utilized as the theoretical framework for this study.
According to King (1981), the emergency department NP role
is expected behavior learned in various social systems,
such as the emergency department. Additionally, the way in
which a nurse perceives the NP role is dependent on many
factors, such as age, gender, educational level, and
former experience. More research is needed to further test
the applicability of King's theory to the RN's perception
of the NP role.
Education. Implications for nursing education were
found in the written comments of the emergency department
RNs on the acceptance survey. These comments stressed two
themes: increased clinical emphasis in programs of study
and additional practice credentials. The themes provided
data which are specific to the role of the emergency
department NP. Subsequently, the data can be utilized to
develop curricula in graduate nursing programs.
Practice. In providing primary care to non-urgent
clients in the emergency department setting, the emergency
department NP has been proposed as the best solution.
However, without the collaboration and acceptance of the
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emergency department RN, the emergency department NP
concept can never function successfully. RNs must have
continuing education about the emergency department NP
role. Also, emergency department NPs must consider that
emergency department RNs' acceptance is essential to the
successful practice of the emergency department NP.
Therefore, continual research is needed to assess RNs'
perception and acceptance of the NP role.
Recommendations
The following recommendations were made based on the
findings of the study:
1. Replication of the study with a larger sample size
and more nursing specialty areas.
2. Research to examine factors which facilitate or
impede the practice of emergency department NPs.
3. Research to examine the contribution of the
emergency department NP to health care as a primary care
provider.
4. Publication of the study to encourage utilization
of NPs in the emergency department.
5. Utilization of the Revised Davis (1992) Acceptance
Survey in diverse specialties to determine validity and
reliability of the instrument.
6. implementation of graduate education curriculum
with increased clinical emphasis in the emergency
department.
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Revised Davis (1992) Acceptance Survey
1

*

Rec?istered

Nurses ' Demographic Survey

Instructions: Please answer each question with a (/) or
short answer:
'
1. Age:
2. Male:

Female:

3. Years of experience as an emergency nurse:
4. Former experience in nursing:

5. Highest degree completed in nursing:
Diploma
ADN
BSN
~ MSN
Other
6. Are you familiar with the nurse practitioner role?
Yes
No
7 . Have you ever worked with a nurse practitioner?
Yes
No
8. What is your career goal?_

9 . Comments:
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Nurse Practitioner Tasks

In this study it is important to know what tasks a
registered nurse recognizes as within the realm of practice
of a nurse practitioner practicing in the rural hospital
emergency services department.
Directions: Assume an agreed upon protocol has been
established between the physician and the nurse
practitioner. After each statement, check Acceptable if you
believe this task is acceptable for a nurse practitioner
practicing in the hospital emergency services department;
check unacceptable if you believe the task should not be
performed by a nurse practitioner practicing in the
emergency services department.
Task

Acceptable Unacceptable

1. Obtain a routine health history.
2. Prescribe diabetic diet for
newly diagnosed diabetics.
3. Manage patients with chronic
(stable) conditions.
4. Perform complete physical exams.
5. Regulate oral hypoglycemic
medication or insulin dosages
for diabetics.
6. Remove sutures/staples.
7. Adjust medicine for patients with
benign essential hypertension.
8. Diagnose and treat acute illnesses
such as upper respiratory
infections, bronchitis,
conjunctivitis, and dermatitis.
9. Provide health education.
10. Begin initial treatment for
hypertensive patients.
11. Prescribe nonscheduled medications.
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T3sk

Acceptable Unacceptable

12. Diagnose and treat urinary tract
infections based on clinical
findings and lab reports.
13. Adjust anticoagulant therapy based
on protime reports from lab and
clinical signs and symptoms.
14. Order needed lab work on patients
as clinical findings may indicate.
15. Authorize refills on medications
deemed necessary.
16. Make referrals to other
disciplines such as physical
therapy, occupational therapy,
speech therapy, and social work.
17. Order medical eguipment as
needed.
18. Refer patient to collaborating
physician's office based on
clinical data.
19. Order/administer immunizations as
needed.
20. Receive third party reimbursement.
21. Make referrals to other medical
specialties, e.g., neurologists,
urologists, etc.
22. Order EKG and cardiac work-up
based on clinical findings.
23. Interpret EKG and other lab
results.
24. Order needed x-ray, and diagnostic
procedures, etc. as deemed
necessary by clinical findings.
25. Interpret x-ray and other
diagnostic findings.
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Task

Acceptable Unacceptable

26. Suture minor lacerations
27. Splint and cast simple
non-displaced fracture.
717

• Pepception of Nurse Practitioner Role

In this study, it is essential to know registered nurses'
percep ion of the nurse practitioner role in the emergency
department.
Directions: Assume that the vertical line represents a
continuum of "No" to "Yes" on a scale of 0 to 10. Mark an
"X" on the vertical line indicating your response to the
statements.
10

Yes

28. Nurse practitioners should be prepared
at the master's level to provide
primary care in the emergency department.

Comments:

0

No
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10

Yes

29. Nurse practitioners provide quality
x
care.

Comments:

0
10

No
Yes

30. Nurse practitioners provide costeffective care.

Comments

0

No

APPENDIX B
PERMISSION TO REVISE AND UTILIZE
THE DAVIS ACCEPTANCE SURVEY
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Route 1, Box 448
Guntown, MS 38849
(601) 348-2108
December 6, 1994

Lori Davis, RNC, MSN
1703 Tulip Road
Tupelo, MS 38801
Dear Ms. Davis:
I am writing to confirm our telephone conversation
concerning the utilization and revision of the Revised
Davis Survey. As stated in our conversation, I request
your permission to utilize this instrument for my research
study on emergency department registered nurses'
perception of the role of the nurse practitioner in the
emergency department. In return, I will furnish you a copy
of the revised instrument and the results of the study.
Thank you for your cooperation in this research endeavor.
Sincerely,

Aarthur F. Rogers, RN, BSN
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NORTH MISSISSIPPI
MEDICAL CENTER
GERIATRIC SERVICES

April 20, 1995

(!(/(> ('(lie
TO:

Ken Davis. M D

ARTHUR ROGERS

As per our conversation last fall, you have my
permission to adapt and use "The Davis Survey" for your
research.
I wish you continued success and good luckl

Lori Davis, RN, MSN

Sincerely,

Nurse Practitioner
Lori Davis, RN,CS,GNP
Knlhy Evans, RN, MSN

\plc

Nurse Practitioner

810 Soulh Gloster Street
Tupelo, Mississippi 38801
(601) 841-3465

APPENDIX C
APPROVAL OF MISSISSIPPI UNIVERSITY FOR
WOMEN COMMITTEE ON USE OF HUMAN SUBJECTS
IN EXPERIMENTATION
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' MISSISSIPPI
UNIVERSITY
LOL(
,
\TY<>IVIPN

Vice President for Academic Affairs
P.O. Pox W-1603
(601) 329-7142

( oliintl'tK. MS 307(>|

February 7.7, 1995

Mr. Aarthur F. Rogers
c/o Graduate Nursing Program
Campus
Dear Mr. Rogers:
T am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
research.
I wish you much success in your research.
Sincerely,

Thomas C. Richardson
Vice President,
for Academic Affairs
TR:wr
cc:

Mr. Jim Davidson
Dr. Mary Pat Curtis
Dr. Rent

Where Excellence it a tradition

APPENDIX D
LETTER TO PARTICIPANTS
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Route 1, Box 448
Guntown, MS 38801
(601) 348-2108

Dear Registered Nurse:
My name is Aarthur Rogers, and I am a graduate student in
the Family Nurse Practitioner Program at the Mississippi
University for Women in Columbus, Mississippi. As a part
of the reguirements for graduation, I am conducting a
research study on emergency department registered nurses'
perception of the nurse practitioner role in the emergency
department.
I am reguesting your participation by completing the
questionnaire and returning it by mail in the enclosed
stamped, self-addressed envelope. Participation is
voluntary, and your responses will remain anonymous to
assure confidentiality. Completion and return of the
questionnaire imply consent for participation in the
study, but you may withdraw from the study at any time.
Since the collection of this information must be completed
within time constraints, your prompt attention will be
appreciated. If you have any questions about the study,
you may contact me by telephone at (601) 348-2108.
Thank you,

Aarthur Rogers, RN, BSN

APPENDIX E
FOLLOW-UP POSTCARD
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Dear Registered Nurse:
This is a friendly reminder concerning the
Revised Davis (1992) Survey which you received
approximately 2 weeks ago. Your prompt
attention and participation are of great
importance to the completion of my study.
Thank you,

Aarthur Rogers, RN, BSN

